_ 
2) 
Se) 


. 


~ 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correcd,5 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [() | '}{ ‘) 


TW y 
CERTIFICATE OF DEATH Reg. Dist. NeFG.D 
¥, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Somerset MARYLAND state Maryland Some r s¢opnty : 
ae (If outside corporate limits, write RURAL| LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
= OWN ner Fairmont 80 years TOWN Upper Fairmount 
HOSPITAL OR , STREET (if rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS N 
3. NAME OF : i iddl Last 4, DATE Month} Day) Year 
Be es a (First) (Middle) (Last ye ee g ¢ ( “) 
(Type or Print) W/L 11iam Frank Gatlin Sr, DEATH: Feb, 12 1954 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, STs Months) Days | Hours | Min. 
male white misread Aug.25, 1875 80 cai lee al So 
Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
weuen, retire? Waterman Maryland UsSsAe 


13. FATHER’S NAME: 


Sewell Catlin 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service. 
nO 


14, MOTHER’S MAIDEN NAME: 


Estelle Townsand 
17. INFORMANT & ADDRESS: 


Mrs Viola SS 


Interval Between 
Onset And Death 


16, Socta Security No.; 


mate! 
18 MEDICAL ahr 


ia Ue OR CONDITIONS DIRECTLY LEADING TO DEATH 
0,0 


Immediate cause (a) 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) “dy Fosse 
giving rise to the above cause 

Haling the Gnderising eokee test. DUE TG 


fe) 
ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes] No@—~ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TiME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work [1] At Wor! 
22, I hereby certify that I ae the deceased from “Th jo 2-to =f ah... , 19.4 that I last saw the deceased 
alive on 2/4 . 19d | and that death gecurred at 2/ tl, rr Rens from nthe causes and on the dete Stated above. 
RES 


SIGNATURE- egree or title) E SIGHED 
” PU Le 
23. BURFAL, CREMATION, | DATE THEREOF OF CEMETERY OR CREMATOR' 


REMOVAL (Specify) | | ae 
af 
FesekamamaecroR > ADDRESS 


Andreu, 
— Princess <= 


OCATION (City, town, or county) 


WINATURE 


'S ‘A nvauna 


"SSE OT gad 


ay 
O3ars9% iG 


1924° 


VS. A15 ~ & — 
(— MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eéry, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UEGe 


please write the causes of death clearly and legibly. 


ortant. Physicians: 


cw] 


age is especially imp 


CERTIFICATE ‘OF DEATH Reg *Dist: 80. FOG oft 
I. PLACE OF DEATII: = 2, USUAL RESIDENCE (110ME) OF DECEASED: 
countySOMERSET MARYLAND sTaTeMARYLAND ss Count 
CITY (if outside corporate Tints, welts RURAL| LENGTH. OF STAX| CITY (if outeide corporate limits, write RURAL andseve neaveat SEB 
oF RENEE em: Yo] (in thie place) OR 
TOWN £8 ANNE,MD, (13 Mowry TOWN PRINCESS 
HOSPITAL OR STREET (if rural’ give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS. \ RE Os 
3. NAME OF ; 4.DATE (Month Day) (¥ p- 
DECEASED: leet) Cae) (Last) DA jonth) (Day) (Year) 
(Type or Print) GARY FRANCIS CORBIN DEATH: PYs 22 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: AL re DIVO; et 

male negro | (rmsingle 

10a. USUAL OCCUPATION Give kind of 


work done during most of working life, 
even if reti 


13. FATHER'S NAME: 


9. AGE Inst ee [ey gy Se 

Months| Days | Hours Min. 
II/19/1993 sil Leo 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : ie peta AS WHAT 


INDUSTRY: 
kvyille md.somerset cb. usa 
14. MOTHER’S MAIDEN NAME: 


KING 


17. & ADDRESS: 
;BESSIE CORBIN PRINCESS ANNE MM RT I. 


PPE 
18. MEDICAL CERTIFICATION Interval. .Beecael 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gndet_ And Deal 


be” cause eke he wd Pe dpapar we er ee bg 
UE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause fast. DUE TO 
fc) 


15 WAS Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Sociay Security No.: 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 2. 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mice ides ete.) 
HOMICIDE INJUR 2 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work () At Work [1 


22. I hereby certify that I attended the deceased fromad, SND. 1554, to Fee. oe, 1544, that I last saw the deceased 
alive on de b.22, whl, and that death occurred at . af 2TARH, trom the | causes and on the date stated above. 


Pada E (Degree or title) — ADDRESS DATE SIGNED 

Chr, “G . Save Qine 2: 238° 6! 

23. BURIAL, Pix ON, AT OF CEMETERY OR CREMATORY | LOCATI a town, or county) tate 
BUPMOEL (Seecitn stmark | ‘oakvillé md _ 


Dy ag 


mM * io. bf Moan fA 
Pa 


19% 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINLY, a U 


VS. A15 


Film#G161 Item# 8 2/18/54 enf 


Gian 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ua gad 


CERTIFICATE OF DEATH Reg. Dist. No ALS. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE: 


SOUNTY, MARYLAND state FA Ateg COUNTY Pe 
CITY (if outside corporate limitg, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, gwv¥jte RURAL and give nearest town) 
ee ea nearest town) , (in this place) OR = = ¥ 
ari 24 Lt Par. 01) 
HOSPITAL OR : BLA O-2) 


a STREET (1f rural) give location) 
INSTITUTION OR e ADDRESS 
STREET ADDRESS a ees 


3. NAME OF (Middle) a (Last) 


DECEASED: 
(Type or Print) 
rele |°* SINGLE, MARRIED, 


6. at OR DATE OF BIRTH: 887 
ACE WIDOWED, DIVORCED, 
(Sueelfy) = FHonricd 


“0a. USUAL OCCUPATION..Give kind of 10b. KIND OF dD LA li. BIRTHPLACE (State or 2 country) : 
work done during most of working life, INDUSTRY : 
even if retired): 


13. FATHER'S NAME* 
= 


“DATE (Month) (Day) (Year) 


or 
deat: AL = ee 
9. AGE 7, birthday :| Iv UNDER 1 YEAR| IF UNDER 2 HRS. 


salle zal Days | Hours Min, 


. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER’S MAIDEN NAME: 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
LIP /L$3I0 —  Aertncde. Pred clerk 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deteasepd Ever 1N U.S.Al 
(Yes, no, or unk.) 


ED Forces ? 
(if Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the underlying cal 


use 
Tast. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY =— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INSURY m. Work 1 At Work 


‘, that I last saw the deceased 


22.1 =a certify that I attended the deceased from ede, = 219 SH to Pade. 19.5%, 


Vee 19.57 ‘, and that death occurred at , from the causes and on the date stated above. 


a ee (Der! title) 2 ADDRESS 2 DATE SIGNED 
wilh Gy A: Matic ta. vad 2-7-3. 
3. URI aL ¢ EMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ite Tit 7 town, oF, cou (State) 
ecihy, 
ie OPT |2-7) ~54 | Aer. een - ara decom Noon Tred, ~tred. 


DATE REC'D BY “ing REGISTRAR’S SIGNATURE i SAL DIRECTOR ADDRESS 


Bees Te 9 - £4 21 Ce 2 woe 


RGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully 


IA 


VS. A15 r @ ( 


=} 


PLEASE WRITE PLAINLY, W: 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 
—S 


- ie ip! AAS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ulver 


CERTIFICATE OF DEATH Reg. Dist. NFO. 


PLACE OF DE. a: 2. USUAL RESIDENC {10 Ey OF DECEASED: 
COUNTY i MARYLAND STATE ar 3 __COUNT, 


CITY (If cutgyle corporate limits, w/t RURAL|LENGTH OF STAY] CITY (if outside corporate limits/Arite RURAL Sad ive nesrece (ORM 
oR % nearest town) 
Atsntted Arrest. 


(in this place) 


or TOWN 74, owe Lae! ate, Ww 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ~ 
3. NAME OF - 4 Middl Last’ 1, DATE Month) (Day) (Year) 
DECEASED: ee alae OF") oF ! gE 
(Type or Print) hh. DEATH: _ Pe LF wF€ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. Bf OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR| IF UNDER 24 HRS. 


REeaeD, DIVORCED, Months; Days 


Hours f Min. 


des 2 


DP 15 L905 3h. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 


INDUSTRY: 
TH MOTHER'S } he Ie NAME: , 
17. soptir t & fi > 


18 MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_—_—_—_—_— Onset And Death 


‘CITIZEN OF WHAT 
UNTRY ? 


‘AS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


CO2K ) 

pic ate AR a or ! si as lubercu!osis 6 ope : 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause ; 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] Noy 
21, ACCIDENT (Specify) ea (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) | 
MOMICIDE fusu RY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ee While | 


INJURY m, Work O At Work O aah a 2. 
22, I hereby certify that I attended the deceased from “79 70,1954, to Web. 78° 19 AY that I last saw the deceased 


alive on Feb) & 19.2.4, and that death occurred at .. 4’... 3.2 * , from the causes and on the date stated above. 


Go. (Degree or title) = ADDRESS DATE SIGNED 
a oe e 


WK DR Orv Ore Sars Qe ek _ a 18: s 
3. DRIAL, CREMATION, @ THEREOF OF CEMETERY OR CRED YOCATION (City, towy, or county) 
A a/v ¥ Ath hieu [Atutted NA 
"ia 5 ATURE 5 


MARGIN RESERVED FOR BINDING 


~) 
S = 
WITH U 


1s especially important. Physicians: please write the causes 0: 


VS AlB 9.45.5 


@. © 


PLEASE WRITE PLAINLY, 


: 


nformation carefully. ‘Ine core 


NFADING INK. Supply every item of i 


f death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 01928 


2411 N. Chartes St,, Baitimore 


Seria ain OF DEATH Reg. Dist. No... RL. B.. 


How fong In 


How long In above plaéé of death?. ...thet on coo, Se OF 8 Ee wah s ty orto Bo write RURAL p: rent town) 
Pie ution, or street address, where “death a is ea! , 
BAO cor I Oe Aird tao Lo “| (if rural, give LOCATION) SE 


i | 2\USUAL RESIDENCE (HOME) OF 
(Pogpewhorn infangy give residgnee of m| 
le 


| 
St 


Lape Say ae 
MEDICAL CERTIFICATION 


. 0 6 ot BD oD f DY, ae ee o 
we that death occurred ° : le 


: 5 7870 


| 


8. AGE: 3 


3 


Usual occypatign...-:....... 


MOTHER FATHER = 


jor “ee Lp _gperatio 


16. Informant. 7.7. Y.....4 


Mes, 


?. 
Actopry resutts MEDICA 
4 seco Plewe dering the conte ABRRY Segihebs sent aA SAMING 
UNTY, 
22. VIOLEN , fll in the fi j 
)Aebicdsl9S4. aeadee ae ebiae ei, Lys 
Le aoa tt . 


i 926 


qe 
VS. A15 * £ zs 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af qo4 


WRN E a hy ANN ‘ 
: CERTIFICATE OF DEATH Se ike: Bb hoon 
1. PLACE OF DEATH: = a Z, USUAL RESIDENCE {NOME) OF DECEASED: 
——_COUNTY MARYLAND STATE ____ COUNTY Srnaaand 
“CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
che and give nearest town) f Gin this place) OR t 
ieee a STREET | - (if rural give location) 
‘ SS 
STREET ADDRESS 5 . 


4. DATE (Month) 


3. NAME OF > 5 i 
NAME ORS) ( o (Middle) (Last) hd 
(Type or Print) DEATH: a 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthda: 
° RAC WIDOWED, DIVQRC y' 


RIN U.S. ARMED Forces?! 16, SociaL Security No.: 


f Yes, give war or dates of 
service) ¢ 


(Specify) + 
11, BIRTHPLACE (State or foreign country); 

work done during mgt of working Jife, INDUSTRY: COUN’ 

even if retired): . mn 4 7, b f ud 2 
“13. FATHER’S NAME: 14. Lire MAIDEN NAME: = 

15 Was. Brea 
(Yes, no, or uri.) + 
he : Natear Acrwtrrel ge Wid 
18. MEDICAL CERTIFICATION 


1-18 FP ao 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR TTIZEN, vr F WHAT 
17. ey NT & ADDRESS: 4s = 5 i ie 
1, DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEATH 


Intervai Between 
Onset And Death 


a 
Immediate cause (a) .. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDIJGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_ | Work () At Work 


22. 1 eres, certify that I attended the deceased from tuk, 10. SA, to FATT, 1954, that I Tast ‘saw the deceased 
, and that death occurred at tes me os +, from the Sates and on the date stated above. _ 


5, or title) meron ate DATE SIGNED 
md Sa feae 
Fs.” BURIA iat Piha . | DATE ae NAME_OF Abosip, Con OR nels See pe amt: town, or county) Wo 
At pawn e Le - ao Mm 
= E REC’D BY LOCAL AsRARS S| 1 | bases fuanam Aoment e, st: 


PP ce | ere ep ofawled PIBAA Inoncor Ale. /d 


f 
vas = @ @ 
Cr RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


wey 
3) 
3g 
a 
i) 
Q 


please write the causes of death clearly and legi 


OOF 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () I IG) 
CERTIFICATE OF DEATH Ber Dist. Nez PbS. 
1. PLACE OF DEATH: < =. USUAL RESIDENCE (OME) OF DECEASED: —_ 
COUNTY Somerset MARYLAND STATE Maryland Somerset ___ COUNTY 
or (it outside corporate limits, write RURAL/ LENGTH, OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
and give nearest town) (in place) 3 ; 
WN Crisfield \ | 1ifetime TOWN Grisfield = 
HOSPITAL OR STREET (if rural give lecation) 
INSTITUTION OR F ADDRESS 
STREET ADDRESS Rural = Rural 
= = —— == = — — 
3. NOR OE (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) EMMA TULL MILES Beamn; February 12 1» 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HAS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
female | white (Specify) widowed arch 17, 1881 72 yrs. | | 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) honsewif e 
13. FATHER'S NAME: 


Robert J. Tull 


15 Was Decetasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dstes of 
no service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


domestic 


1l. BIRTHPLACE (State or foreign country) 
near Marion, Maryland USA_ 
14. MOTHER’S MAIDEN NAME: 

Mary Adkins 
17. INFORMANT & ADDRESS: 
William Tull--Rural Crisfield, Md. 


18. MEDICAL CERTIFICATION iatecvhi, ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


prt a N OF > WHAT 


Be Antecedent causes (s) 
g Diseases or conditions, if any, (b) (# ee 
& giving rise to the above cause ee 7 
S stating the underlying cause last, DUE TO 
a 
2 TAO STGNURIGANT COND TRONS 
& | 0 OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not fe er a ST epthen 
es related to the disease or condition causing death. 
e | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
£¢ Yes Nowe 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a SUICIDE OF office bldg., ete.) 
cal IIOMICIDE INJURY - feta A. 
a TIME “(Month) (Day) (Year) (Hour) ) INJURY OCCURED HOW DID INJURY OCCUR? 
= OF ile at Not While | 
‘s INJURY m._| Work [a ‘At Work [J ss 
3 
2 | 22. Thereby wes that I attended the deceased from Oot. ¥...,19 VF, to . Dubs, 195 Y, that I last saw the deceased 
a 
os alive on of 7.5... , 19%, and that death occurred at . 10 30. _Pm , from ee causes and on the date stated above. 
2 SIGNATURE (Degree or title) ADDRE:! DATE SIGNED 
g ae a mm. 8. rod, 2-73 -SF 
« | 23. RURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAZORY | CATION (City, town, or county) (State) 

BUPA (Sree) | Feb.14,1954 | St. Paul's Cemetery | Marion, Maryland 

~ DATE REC’R BY ile REGISTRAR’S SIGNATURE — 24, FUNERAL DIRECTOR << ADDRESS 


ieee | Teac Wiyietes ba ) \Bradshaw Funeral Parlors--Crisfield, hd, 


192 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS, AL5A 


"OO 


‘he correct ag: 


jon careful 


ply every item of informati 


. Su 
: please wine the causes of death clearly and legibly. 


ysicians 


ix especially important. Pb 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hej. big, 


1 PLACE OF DPATII- 
COUNT 


i? 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE ; COUN’ 


ALORS 4 MARYLAND 
fogs uy ide Corpo} limits, write wD AL and | LENGTH OF STAY ‘porate limits, write RURAL And give nearest town) 
oR, ace oe y this place) ee 
nosteRe ar 7 y 7 STREPT (it rural, give locatl 
INSTITUTION OR 7. i - y} ’ ADRESS ze 
STREET ADDRESS(~ : | SOE [Cbxec Aer Atee! Sma 
3. NAME OF “(First x Middle) (ast), 4. DATE (Montb) (Day) (Year) 
DECEASED j ent yp Us | OF we 
(Type or Print) = LA DEATH iY, 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARTIED, i's. Wwe pF Briere 9. AGE last birthday | If under I year [IC under 24 hre, 
p WIDOWED, AIVORCHD, SG Months | al Min. 
LAP 4. Sipority) Plas tA.” yn. 
eee UAL, oce! PATION (Give kind of work | 1b. Kinp or Businmes or “BE Lt hed (State or foreign country) 12, Cinizen or Waat 
Cn: gf working life, even if retired) | Innustay we Co 


f LI LLAAL 4 
eh FATHER'S NAME | 14. MOTHER'S 


16. Social Security No. | pap ANT NOLL 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwREN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset and Drate 


0.1 
Frei be cause wPure. — 
Antecedent (oO ais TX ebass * 


stating the underlying cause [ant ( ie ae, ' 
te) Ovefon ( show A ¥S q VL 


' 
Wl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
fais 20. AUTOPSY? 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yee, no, or unknown) | Gu hh give war or dates of 
laervice) 


Telated to the disease or condition causing death. 


PRIMARY [jor CONTRIBUTING [] 
CAUSE. OF DEATH. 


19a. DATE OF OPERATION | 19b.. MAJOR FINDINGS OF OPERATION jj 
; ‘es __No vy 
21. EXTERNAL CAUSE WAS ] TEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
I 


r oftice btdg., ete.) 
URY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. | work at work 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |W Inquiry [ MY Gherevn and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find thal said deceased died on the aay ete above, ondaeale in my opinion resulted 


from: natural causes | accident |], suicide |], homicide 1, undetermine: 
SIGNATURE Qu. Ww 


(Degree or title) ADDRESS DATE SIGNED 
iN me a shai P 
Mew nr pred rs Marf/-S 
2, RyRIAW CREMATION | DATE THERFOF NAME pf CEMETERY OR CREMATORY LO P TION (ity, toy, o= county) (State) 
OVAL +Specify) p, 4D a 
EL A ee Ae Cid ae LET ELLLL ES vd 


DATE 
REG. 


REC’ 


BE Oe ld Tar fhe 
wa Oe £27] «. aN ae ORE Vi hs emer. LM, 


N RESERVED FOR BINDING 


vas @ @ 
MARGI 


. Supply every item of information caref ly BiBRe Porrec&> 


age is especially important. Physicians: please wx the causes of death clearly and 1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | 9 27 


RR TIRTC AN x ZANT 
CERTIFICATE OF DEATH Reg. Dist. No. 265... 

1. PLACE OF DEATH: Z, USUAL RESIDENCE @IOME) OF DECEASED: ae 
counry Somerset MARYLAND state Maryland . couNTY Somerset 
ok ind pe ng corporate aes) write RURAL} AB (Cyst oF eed ae (If outside corporate limits, write RURAL and give nearest 

vie Ww > id (in this place! en 
Urfstigla  - 7 | years| TOWN Cricfield 39 _ 
HOSPITAL OR STREET (if rural give Joeation) 
a arr “aries 4 
ss McCready ospital 3+ 40 Chesapeake Ave, = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) oe a 
DECEASED: OF 
(Type or Print) Ruth C. Sterling DEATH» Feb, 19 
Ten 6. COLOR OR La Euler OR TED: 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER alan YEAR | IF UNDER ae MRS. 
i 2) “er Hours Min. 
emale White (Specify) 3, Usr Jan, 28); 1906 am | 2s" lat < 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR ite BIRTHPLACE (State or foreign ai j12. CITIZEN ‘OF WHAT 
work done during most of tre life, INDUSTRY: COUNTRY? 


even if retired) (HOUS EW Crisfield M a _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN + iee 
Robert Ford Eva Parks 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


i) ida 217-16-9617 | Thomas Sterling, Crisfield, Marylend 
18. MEDICAL CERTIFICATION iusetal Roee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


10 : . 
eee i a See <n Dadar. Exccamyprnaace teers Spin Bact aa ( See: ie 
Bane meg any, (b) eee A MN banvatic Uf RS SP ae CAohavrom.. 


giving rise to the above cause 
stating the under! 


260% (c) 


11. OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 


) 


! 
tL 7 AUTOPSY? 
T. 


Ye Nope 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony one bide, ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) [Ra OCCURED 110W DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. | Work 0 At Work O ————— 
22. I hereby AL. that I attended the deceased from Vitonshe. 19H, to Wud- <7., 1.SY, that I last saw the deceased 
alive on & ft LZ. 7... WSF, and that death occurred at .3/00. 7M. from the. causes and on the date stated above. 
SIG ye ag or title) DATE, SIGNE) 
33. BURYAL, 4 10N, | DATE vi G_NANE OF CEMETER LOR i (ON (City, town, or county) (State) 
Meike Ee) Aw t | 4 
lIs¢ emetery | Crisfield,Meryland_ 
~ DATE REC'D BY LOC : Waa. +, SIGNATERE 24. KUINERAL DIRECTOR ADDRESS 


——3).1).SH “Sit Otel Durward 9. Covington, Cristieia,fta,— 


its) 
2 
= 
uw 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


eae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a g28 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DICA'TH Reg. Dist. No. ROS. 
T. PLACE OF DEATH: . 2, USUAL RESIDENCE (TOME) OF DECEASED: a 
2 county _ Somerset MARYLAND stare Maryland countySomerset 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GATY (if outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town) 4 ms ip thig place} OR 1 
2 TOWN risfield@/ etime TOWN Crisfield, r 2 
HOSPITAL OR STREET (If rural give location) 
ADDRESS 
STREET ADDRESS Sackertown Rd. YX Sackertown Rd. 
3. NAME OF (First) (Middle) (Last) : |‘ 34 DATE (Month) (Day)—(Year) 
(Type or Print) MARGARET ELLEN TAYLOR peatu: February 28, 19 54 
5. SEX: 6. COLOR OR 7. SINGER, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] Ir UNDER 24 HRS. 
Ei IDOWED, D1 : Months, Days | Ii Min. 
female | white Gretyimarrsed Oct. 26, 1913 40 Ee a Wie oa wa 


“Toa. USUAL OCCUPATION.Give kind of | 10b. nine Bes en OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 1N) 


ce fidélifhe operator Garment Tndustry _ Crisfield, ld. 
13. FATIFER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George Pruitt Blanche Mason 
we Was. gece ty vinta U.S. ARMED Forest 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
“ne eS ieee 7261 Mrs. Peggy Walker—-Crisfield, Md. 


no service) = 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRBCTLY LEADING Were du. 
hbk cause pith te sient a 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise te the above cause 
stating the underiying cause Iast. 


}i2. CITIZEN OF WHAT 
COUNTRY? 
USA 


oo 


Se, 


Intervai Between 
Onset And Death 


D 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS am . u ur, Mm. &. 
Conditions contributing to the death but not 


related to the disease or condition causing death, ERPUTY MEDICAL -EXAMINER———_—,— aopayy 
, 19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION D EN | 20. AUTOPSY ? 
= SOR SOMERSET COUNTY, MD. 

21, ASCHR RMT ¢- ecif; eS (Home, fasmdectory, Strett, COUNTY) STAT) 
suc 4 [1S Ji lor ete.) 
MIOMICIDE INJUR) y = “ 

oe (Mpntf) 3% [1s ¢ Ne Pitan OCCURE! H ? 

ee ONepiterst Not While 

fuguR 


22. [hereby say i Be I att = the deceased from ....................,19. : i ie last saw the decea 
j th Wieurred at 10:..00..a.m., from the causes and on the date s' 
Q ADDRESS ¢ DAT! 


23. BURIAL, CREMATION, | DATE THEREOF Al ato SER ney ON CREMATOR: ee sates 


LO! 
“pyngvat Goesite) | war .2,1954 | Stockton Methodist Caietaare stockton-Norcester-Md. 


DATE REC'D BY at a REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADD 


Boe ax Cam Bradshaw Funeral Parlors--Crisfield, Md. 


wo 


ff 


t 
0. 


“< 


VS. A15 


MARGIN RESERVED FOR BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every, 


ormation carefully. The 


eath clearly and legibly. 


3 


i 


age is especially important: Physicians: please wijte theygauses 
: N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hae 
Lid Fhe 
CERTIFICATE OF DEATH Reg. Dist. ee ae 


2. USUAL RESIDENCE: (HOME) OF DECEASED: ‘ 


¥. PLACE OF ceed kip 


COUNT. 
RURAL and give nearest town) 


eS 


cottry si dosed a MARYLAND. 


eg ir outside corporate See write RURA) LENGTH OF STAY. 
gives nea wn} \ (in 2, place) 
a OR 4 We 


INSTITUTION OR 
STREET ADDRESS % 


3. NAME OF 
Ne (Middle) ast) 
(Tyne or Print) LA, 4) ‘ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIE i 
Wibowen DIVORCED, 


RACH: 
(Specify) : *: 
194. USUAL OCCUPATION. Give kind of | 10b. K 
work do’ ing most, of working life, INDYSTRY 
n if ee Poe d 


13. FATHER’S ME, 


"(Day)" ‘ (Year) 


DEAT LZ is SF 


9. AGE last birthday: RI YEAR| IP UNDER 24 HRS, 


Months a al jours | Min. 
7 yrs, 
for foreign country): . “cin OF WHAT 
* 


4, DATE 


I, BIRTHPLACE (State 
’ 


15 Was Dece(sep Ever IN U.S. ARMED Fonces?| 16, Soctat, 17. INFORMANT & ADDRESS: 


(Yes, no, or,unk.)| (If Yes, give war or dates of 
service) —= 20-52 
— 18. MEDICAL CERTIFICATION 
1 — OR CONDITIONS DIRECTLY LEADING TO DEATH 
af 


Immediate cause (a) . 
DUE TO 


ECURITY NO.: 


Intervai Retween 
Onset And Death 


Antecedent causes (s) 

perio eel Apc tess Hf any, (b} 
ing rise to the above cause 3 
stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS » 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY 7 
YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE _ INJURY a - 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work O 


22. I hereby certify hat I attenged the deceased from if Ff. 


spine on -/ of, 3196! and that death opal at. 


EL TF. 19 5G tint 1 inst sao the deceased 


m the causes and on the date stated las 
S DATE Wi 


& z/ 2Of5 


in, or county) Z te) 
ADDRESS 


23. EA CREM. Wy) ’ 
MOVAL %S 


DATE REC'D BY Li 


payee AR PY <i gay _ 


3A NVIUNG 


yssl § ouyy 


O3as9% 
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ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie 4) 
Leta 


4 CERTIFICATE OF DEATH Reg. Mist No. wigan 
‘ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ea t 
" omerse 
COUNTY Somerset MARYLAND STATE Maryland COUNTY 
cry Ce ee elt fel limits, write RURAL| eee oe STAD ens (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_to i (ing t lace’ 
TOWN Tisfiela 4 /| 2°aay8 town Pocomoke | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4S) ADDRESS 
STREET ADDRESS McCready Hospital —/ RFD #1 Les 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year, 
DECEASED: 
(ype or Print) MINNIE 5. TILGHMAN Siam:February 7, 1 


3. SEX: ¢. COLOR OR 7. SINGLE, ay yore 8. DATE OF BIRTH: 9. AGE inst birthday :| iF UNDER? YEAR| IP UNDER 24 HRS. 
£3} oe Months; Di Hi Min, 
Female | “White (Spectys " |aug 5, 1877 ese [he ee | 
“Y0a. USUAL OCCUPATION Give kind of | 10b. Wide Al BUSINESS on Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TNE COUNTRY? 
even if retired) = HOUSE WL EE Own Home Maryland 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
James Dryden | Mollie Milbourne 


we Was sce he Ue pee) Lied? 17. INFORMANT & ADDRESS: 
‘es, no, or unk. ‘es, give war or dates of 
William D. Tilghman, Pocomoke, Md. _ 


16. Sectay Security No.: 


None 


No eorvee) | gone 


rite the causes of death clearly and legibl 


18 MEDICAL CERTIFICATION Interval | hecreal 


pI 
> | 2: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , OnhetsAnd Deethi 
g|  /58x “ii Cob ghcatiae ye 
Ss é 
2 Immediate cause (a) tA- LE A LEGA to rs A ell “tte, 
a Antecedent causes (s) ~ 
2 Weeees) St serene: if any, (b) KA ‘ 5 1 i etl 4 oe 6 om - ‘ a Aha =. 
giving rise ¢ above cause ov 
4 Stating the underlying cause last, DUE TO sa 97 ‘ 
‘a 
= (c) 
& | 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ry related to the disease or condition causing death. = 
& | 198. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
z q Yes NoQ 
& | 21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE office bldg., ‘etc.) | 
a HOMICIDE INJURY i 
=) TIME (Month) (Day) (Year) (Hour) | ate OCCURED HOW DID INJURY OCCUR? 
‘s INJURY m | Work Mp wpe 
3 Etre = 
a 22. I hereby ris that I attended the deceased fi : Og , to SUNT ap 19 , that I last saw the deccased 
Zl alive on ete Dag w5E, , and that death ocourred at 2. ge M!ys trom the causes and on the date stated above. 
2 eg: titl le) ADDRESS nae SIGNED 
& ae VN vem Me Ve - a 2-F-F 2 
Ey hu) AON, | DATE ae Al er OF CEMETERY OR CREMATO! LOCATION (City, town, oF county) (State) 
peti 
wey ot |2/9/5% Presbyterian Cemetery | Rehoboth, Md. 


= 


Peatee BY Z| EGISTRAR’S: SIGN, “WE, ‘a FUNERAL DIRECTOR ADDRESS 
ik: PC Victhess a sige Henry H. Watson, Pocomoke, Md. 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | |): | 
CERTIFICATE OF DEATH Reg, Dist. No OS vrrnsne 
COUNTY 


2, USUAL RESIDENCE (HOMF) OF DECEASED: 
MARYLAND STATE, ey ree! on 
ISIE se oT ay ES URE RES I NOE, Mei T es CITY (Iymgpide Prporate limits, write RURAL and give nearest town) 
prt ey) Ah g R 
A Bf pn TOW: “d 


oo 
2) 
e corres, 


1. PLACE OF DEATH: 


TOWN; 


HOSPITAL OR (if rural, give location) . 
INSTITUTION OR | Paes 
STREET ADDRESS . 

(Eee 


4. DATE (Month) (Day) (Year) 


5. NAME OF (First) (Middje) Cast) B 
3 . F 
(Type or Print) p lar! Q aters DEATH: Feb 4 wSA 


eath clearly and legibly. 


f information careful 


SEX: 6. Sy a OR 7. SINGLE, MAPRIED, 8. DATE OF BIRTH: 9. AGE ijast birthday: | (fF UNDER I YEAR |{F UNDER 24 HRs. 
y wi ED. PIVOR, RE, Months} Days | Hours | Min. 
Cal | pee SN 2 Ab eo ol | 
10a, USUAL e kind of 12, CITIZEN OF WITAT 
work di it rorking life, oA 
even 2 ZA 


13. HER’S N. 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
/ INDUSTRY: Cersandey 
| 8 oe, (Seyi yi 4 


Y ~ 
15. Was Deceasep Ever In U.S. Fog Forces 7 16. Sociau Security No.: | 17. IYFORM4NT & ADDRESS; 
(Yes, no, or unk.)) (If Yes, give warbr dates ot | 
service) | a 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: One aE een 


ne Le eel. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item o 
tant. Physicians: please write the causes 


Conditions contributing to the death but not 


a 
I. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. 


rk — | “Tes, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
h 1 BY Yes NoO 
Pe 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
rons SUICIDE OF office bidg., etc.) 
Zn HOMICIDE INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
< 
ae fe) While at Not while | 
BB INJURY M. | work(] at work 
ee = 
a 22. Thereby certify thaty attended the deceased from..14%.32 192d , tote a 192.4, that I last saw the deceased 
Be alive on..Afiaps....820., 19.9.4, and that death occurred at./ou.....2@Zf2m., from the causes and on the date stated above. 
z = SIGNATURE Ss ‘ (DEGREE OR 2, ADDRESS DATE SIGNED 
fa) Ck x) : P12 COSS (err ey 2: 6-5. 
n PURIAL, CREMATION : RY , or county) (tate) 
< OVAL (Spetity) : 
io) 
rd RE’ ADDRESS 
1 § ane 
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